OEPARTMENT OF PUBLIC HEALTH AMD WELFAAR_

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-041922
1022.5‘ ]

DOy NOT WRITE AMENDED Rugillraﬁonrgimi:r No. . - rimary Registration District No. lDDB——-ﬂwilrnr', No. :
ON IS STUB

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before
a. COUNTY o STATE Mo b. COUNTY admission)

v§ 300
Rev. 4/59

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of s1ay in 1h c. CITY Inside Limits

rgs\ms.'r. LOUIS, MD. TOWN St. Louis Yo O Ne DD

. FULL NAME OF (1f NOT in hospital, giva locstion) Inside Limir d, STREET j ive | i
b v A ' side Limits A {If cuteide, give location) Reside on Farm

R
WSITTON 9, LOUTS CITY HOSP,glveE neO 2223 Hickory leduds
. NAME OF DECEASED First Midd|e 4. DATE Manth

I Last Da “ar
(Type or print) LULA PITTMAN DEATH 10 io 63

5. SEX 6. COLOR OR RACE 7. Married (]  Never Married [J |8, DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER } YEAR 1F UNDER 24 HE
widowed §§ Qivorced Months |  Days Haoyrs Min.
Female Negro veesd O 18ept,11°'09 58 I
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. 8IRTHPLACE (City and state or cauntry) | 12, CITIZEN OF WHAT COUNTRY

dyring masi of working life, even if retirad)
i _Wabh, Miss U, S, A

~ (DYATE AMENDED

Maid - a Da
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WHE

Cgsip-Bobinsen Carrie A, Dickson Decegsed
X S VER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, or unknown) | {If yes, Qiva war or datey of service}
o | " Ng Esther Durr 2223 Hickory
A. CAUSE OF DEATH (Enrer only one couse per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {s) WZ’/W% J%Mz
.z A Ny
Conditlons, if any, DUE TO {b) KMM?J WW
which gave rise to rd . )

above couse [a), - ’
shating the N W mw& AW/
lying  cause last. DUE TO (c) fhor'Z
PART 1l. OTHER SIGNIFICANT CONDITIONS "CONTRIBUTING 1O DEATH but npt related, to the termipal PART 11l. i decmased was  fomale was
disease condition given in PART I (a) z: ‘ ; there a pregnancy in last 90 days.
2 AU A AL [Oves [ oo

—
z
w
=
3
]
o}
a

O Unknown
19. WAS AUTOPSY 200. ACCIDEN VICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter patur apjuty in PART 1 or PART it of item 18.)
: a 0 a] 929( )(

PERFORMED?
YES[J NO

20c. TIME OF How Month, Day, Year
INJURY a.m,
p-m.

303, INJURY OCCURRED 20, PLACE OF INJURT (g, in or sbout home, | 201, CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [J farm, factory, street, office bidg., et}
NOT WHILE AT wORK O

21. | attended the deceaudfgrg_oﬁz‘s/bj to. ARy and lagt saw :T; alive on
* L

m on the date srated above, and to the best of my knowledge, from the cauvses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred et

T o s | ST [T/

Z3a. BURIAL, CREMATION, | 23b. DATE Zic. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) {Stare)

euoval &= loet 17, 1963 | Greenwood Cemetery St. Louls Gounty Mo.

ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. R TRAR'S SIGNAJURE
nd Bl ~ CT 14 Ay ”p‘

{Licensed Embalmer’s Statement en Reversa Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




-STATEMENT BY-LICENSED EMBALMER

~

O-"¢
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, - N
. 1

or by - __, Student EmBaImer No.

ot

working under my personal supervision. o %M’
Student Signed %‘W

Signature of Siuden! Embalmer

Ly .
= Licensed Embalmer No /—’7 \I’ é

So\QI\OL LaMOLNCE £8\B\ULP- O Address/
ATty
Note: The above MUST BE 5IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure fo comply
A\n 3 with the above~consmute:ingrounds for ;evocahon of license),
E \Lj'\("[' If enbalined by 8 STUDENThe“also "thall sign in his OWN handwriting.

. If this body is not embalmed, fact should be so stated above.




